Since the ophthalmic artery usually arises from the internal carotid artery in the region of the cavernous sinus, it might be expected that occlusion of the internal carotid proximal and distal to this point would result regularly in thrombosis within the ophthalmic artery followed by blindness of the homolatcral eye. That this does not occur has been cited as clinical proof of the rich anastomosis between the ophthalmic artery and orbital branches of the external carotid artery. 6 In only 1 of Dandy's cases of "trap" ligation of the internal carotid artery intracranially and in the cervical region was there any diminution of visual acuity in the homolateral eye following operation. 3 In this case the internal carotid was clipped intracranially first and then ligated in the neck after insertion of a piece of muscle within the lumen of the internal carotid to produce thrombosis. After operation there was almost complete blindness of the homolateral eye and after ~ years visual acuity was limited to light perception.
after ligating the internal carotid and found that the injection fluid flowed from the cut end of the homolateral ophthalmic artery and filled the vessels of both orbits and both sides of the face. He concluded there was free communication therefore between the ocular branches of the external carotid arteries of both sides.
Walsh and King 7 extended these investigations by injection experiments on 5 "recent" cadavers. In all of these they performed the "trap" operation; that is, ligating the internal carotid artery intracranially and in the neck. They then made the following observations:
1. Methylene blue injected into the common carotid artery appeared from the cut end of the homolateral ophthalmic artery.
~. X-ray studies after injection of colloidal thorium dioxide in the common carotid demonstrated a rich circulation of the homolateral orbit.
S. Vermillion paint injected into the common carotid was demonstrated entering the trapped portion of the internal carotid via the ophthalmic artery.
4. Histological sections made after injection of India ink into the common carotid showed ink particles in the central retinal artery.
5. After bilateral ligation of the internal carotids in the neck and intracranially, ~00 cc. of barium sulphate were injected into one common carotid. This filled both ophthalmic and the trapped segments of both internal carotid arteries.
On the basis of these experiments and a review of Dandy's clinical material, Walsh and King conclude: "a large collateral exists between the external carotid and the ophthalmic artery of the same side and there is sufficient cross circulation so that the ophthalmic artery of the contralateral side may be filled from the external carotid artery."
CASE REPORT
Because of this evidence from the literature that vision in the homolateral eye ordinarily remains unimpaired after ligation of the carotid artery and the general clinical impression that collateral circulation to the eye is always adequate after "trapping" procedures, it seemed wise to report briefly a recent experience to the contrary. The following case is that of a young colored female with a demonstrable aneurysm intracranially who developed complete blindness of the homolateral eye following a "trap" ligation of the carotid artery. systemic disease was elicited. Hospital admission M.W., Duke Hosp. #C9987, a ~6-year7 old colored, married female, was first seen on June 16, 1947 in the Eye Clinic because of pain in the left eye and drooping of the left upper eyelid. She stated that 3 months previously sudden pain had developed in her throat which then moved to her neck and head and settled behind her,left eye. It lasted for 1 week. She was then well until 1 month previously when she had a recurrence of the same type of pain, this time accompanied by ptosis of the left upper lid, slight diminution of visual acuity on the left, and an inability to move the left eyeball. No history of hypertension or other was arranged.
